**Introduction:** Dactylitis is common in patients with psoriatic arthritis. Painless dactylitis is not so common and can be treated incorrectly by both dermatologists and rheumatologists as skin disease. Left to progress it can cause morbidity later on with joint damage causing restrictions to everyday life. This case raises the question: to treat or not to treat?

**Case description:** Mrs L, a 72 year old lady was referred to the rheumatology clinic by the dermatologists. She had been suffering from pustular psoriasis but had developed an erythematous unilateral swollen great toe. The toe was not painful and demonstrated a crusting subungual pustulosis. An X-ray of the toe reported degenerative change of the 1st metatarsophalangeal joint with hallux valgus deformity. She was treated with topical Dermovate NN ointment under occlusion. There was some improvement. She then went on holiday to the USA and developed a painful and swollen left knee although she did not report it being hot or red, worsened on use and sounded mechanical rather than inflammatory in nature. On returning she mentioned this to her dermatologists who together with the ongoing erythema of the right great toe referred her for a rheumatological opinion. On examination of the knee there was no evidence of an inflammatory arthritis. There was osteoarthritic appearances and crepitus on movement. The right great toe was grossly swollen, erythematous and warm. There was tenderness over the nail and nail bed but no pain on movement or palpation of the joints. Dactylitis was thought to be unlikely due to lack of pain. An Ultrasound of the toe was arranged which revealed marked joint space narrowing of the interphalangeal joint (IPJ) and joint destruction, marked synovitis and grade 3 power doppler signals surrounding the joint with subcutaneous oedema and peritendinous soft tissue swelling. MRI excluded osteomyelitis with no evidence of bone marrow oedema but confirmed synovitis and joint destruction. Repeating the X-ray 8 months since the previous scan has shown erosions of the IPJ. She has been started on Naproxen but due to lack of symptoms all medications have now been stopped.

**Discussion:** This is an unusual case where severe dactylitis and erosive inflammatory monoarthritis causes no pain and is limited to only one joint. A study looking at MRI changes in dactylitic joints did not find bone erosions in their patients with painless dactylitis and found it rarely even in the painful dactylitis cohort. Having read the literature it appears that even normal digits of patients with dactylitis can have synovitis and soft-tissue oedema. This brings into question whether we should be further investigating patients with monoarthritis/monodactylitis to ensure we are not missing other inflamed areas using ultrasound or MRI. It would be interesting to establish from experts whether treatment of the dactylitis and inflammatory arthritis is beneficial regardless of the lack symptoms considering the degree of progressive joint damage we found in our patient.

**Key learning points:** Dactylitis and severe inflammatory mono-arthritis can be present in the absence of pain. Chronic dactylitis can be painless but not usually associated with joint damage. Non-dactylitic digits can have subclinical radiological changes. Dactylitis of the digit can appear similar in appearance to psoriasis/dermatitis and vice versa.
